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THE DIVISION OF HEALTH OF MISSOUR

31483

Stats File No

o STANDARD CERTIFICATE OF DEATH- s
.M;:"Q”UQI 4 1952 "L, DIST. WO, ﬂnnm axG. 0197 0.0 02 | Registrar's No 4096
1. PLACE OF DEATH g mm—-ﬁ
».COUNTY  Tgakson. - STAE Missouri b CUNTY Tackason

D.C&Eful-ﬂd-nmﬂm.wﬂhlmb.ddn gr‘%cm:; c. cm (1f cutelde sorpocata thmite, write RURAL and give towmebipd
TOWN Kansas City "™ "|'ag“¥rg. 10w Karisas City
4. w;uaormmumumwmm-w d. SrREEr Qf rersd, ghve loentlend g/
Wermonon 2215 Poplar . PRES2215 Poplar g

3. NAME OF a. (First) b. (Miadle) cat): . [CDATE  (Math) (Dap) (Yo

Tvpeo iy ViCK R. Bargar ndn Sept, 16, 1952
8. SEX 8. COLOR OR RACE | 7. MARRIED. ﬁ%&%ﬁ“‘m, 8, DATE OF BIRTH 9. AGE (Ia yesm| ¥ boxz | ﬂ ¥ wox
Male~ | White | " girote n— July 7, 1914 - I
10a. USUAL OCCUPATION (Gwekindolwerk | 10b. Kt OR IN- 1 11 BIRTHPLACE  (ci\) vt State or Forsign Conntry) 12 CITIZEN OF WHAT
doma mont of working lils, sven If recired) USTRY : 34]

,aborer _|Linwood Company| Missouri ‘ 4.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph E, Bargar

I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
s 4 ownkma} (I you, atvw war ot dates of service)

- WDy e -

. NAME . 14. NAME OF HUSBAND OR WIFE A :
Katie Vickroy [ Single :

12, INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter anly anecottss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Tine for (a), (b}, end (6) DIRECTLY LEADING TO DEATH® ()

*Ths does zol meen ANTECEDENT CAUSES

the mode of dying, such § Morbid eonditions, if n',‘ghg DUE TO (b)
virs to the abose
az heart failurs, asihenta, s mufu'"uff.’ ing

cdec. It meana the dis-

case, injury, or complica- DUE TO )

500-03-635% Ketie Bargsr 2215 Poplar K,C,Mo,
: \ y BETWEEN

11. OTHER SIGNIFICANT CONDITIONS

| Condiliona contrituting to the death but not
mmnmm.:'mmmm

tion whick coused death.

19a. DATE OF OPTEIRO%; 19b. MAJOR FINDINGS OF OPERATION 2, AITOPSY?
. i) w [}
2a. ACCIDENT ) 21b. PLACEOF INJURY (e.g..kn orabomt | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ATE)
S A f] | =S| -
21d. TIME (Month) _‘;:ﬂ (Yoor) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INURY : w | “womk AT WORK
22, ] hereby certify that I altended the deceased from , 18 , lo " 19 , that I last saw the deceased
alive on and that déath oceurred al ... m., from the causes and on the dale sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Degroe or title)

24c. NAME OF CEM|

Meadville

24b. DATE

9/18/52

23b. ADDRESS

24d. LOCATION (Oity, tpfex} ar county) ]
Cemetery Meadville, Missouri

REG 'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Earp & Sons 4139 Trumsn Rd. K.C.Mo
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- " STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e remee

) Student Embalimer Ro.
working under my persdna‘. supervision,

Student ..uevciissasnsssaanrsrstarerananans ' Signed...........:
Student Embalmer = - ' - -

Licenzed Embalmer No,,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply with
the above constitutes grounds for revocation of ficense.)
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